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5. TYPE OF COMMITTEE (Chack One)

(a) This committaa is a principal campaign committes. {Complete the candidate information belaw.)

(1)) This committea is an authorized committes, and s NOT a principal campaign commitiea. {Complete the candidate
information bekaw.)

Name of
Candidate I| N S I R SRS S IS S N A (N NN NN SN N N S R

Candidate Offica State
Party Affiliation Sought: House Sanate President

Dhstrict
(c} This committea supports/opposes only one candidale, and is NOT an authorized commitiee.

Name of
Candidate N A AN I A A A A A A A A S S i

(National, State (Damacratic,
{d) This committee is a or subordinate) committee of the Republican, etc.} Party.

(e} This committes is a separate segragated fund.

{f) X This committes supports/opposes more than one Federal candidate, and is NOT a separale segregatad fund or party
committes.

€. WName of Any Connected Ongandzaticn or Affiliated Committee

! | . i1 I || L 1) | | 1 R
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I | i__! | | - .
CITY A STATE & ZIP CODE &
Retationstip | . g o4 | p g 11 . . L Ll
Typa of Connected Organization:
Corporation Corporation wic Capital Stook Labor Organization
Membership Organization Trade Associalion Cooperative
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Write or Type Commrittee Name
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7. Custoedlan of Records: ldentify by name, address [phone number — optional) and position of the person n possession of committee
books and records.

L1 Sk LE o L
20/ SFPEARL ST.
-\S!U_f;?"iﬁl J{Lé;_EIDI L A S N B L i | iz o
SkHM FEANCISCO || ) e RE/09)

Full Name

Mailing Addrass

Title or Position'¥ CITY & STATE & ZIP CODE 4

!T’EE.A’SUH?{LE. [ N f Telaphone numbear !4.*;54“[“5%;1%?5"231

&. Treasurer: List the rame amd address {phone number — optional) of the treasurer of ihe committes; and the name and addrass of
any designated agent (e.p., assistant treasurer).

Full Name i‘ﬁ./_‘_;,ﬂrl :z'igi |

of Treasurar

. . . . . . | ] . .
] I | H ] i ! 1 : 1 I ! el i . !

20/ SPEAL 3T.
Sv/TE /650
SAN, _FeANCISCQ

Mailing Addrass

T . AN

Tle or Position'¥ CITY A STATE & ZIF CODE a
| !LflEL%S. [J 'E' E| ‘ET' | [ Ll 1 Telephone mumber |"’lix :1-' | L_{_‘}ﬁjl_qf?g.:..é' a|
Full Name of
Designated
Agent | i | | . N I S T N N S N i R R T A
Mailing Address S S NN AN NN N S S B | i I NS R SN A N
I I N Y N B I [ i ! I O S
- || ] i | |' | L
Title or Position'¥ CITY & STATE & ZIP CODE A
R R A N S N A N I N O P | i Telephone number | i |'| L |*l ! !
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9. Banks of Other Depositories: List all banks or othar depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Dapository, efc.,

Page 4
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Mailing Address

CITY &

ZIF CODE &

Nama of Bank, Dapository, etc.

Mailing Address
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